2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48918

1. Entity Name

SABAL PALM AUTO PARTS & EXPORT, INC.

| Principal Place of Business

C/O VICTOR CASTRO
174 NE. 54 ST.
MIAMI FL 33137

Mailing Address

Cf0 VICTOR CASTRO
174 NE, 54 ST,
MIAMI FL 33137-2416

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90180 034 ***150.00

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suile, Apt. #, elc.

City & State City & Stale 4. FEI Number Applied For
59—21385§2 N Not Applicable_l. ..
Zp " " Country e Country 5. Certificate of Status Desired a ?g.;gqlﬂ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Vichor Castes TR
CASTRO, VICTOR Street Address (P.f. Bgx lger is Ngj e aW
174 N.E. 54 ST. i, D) W _
MIAMI FL 33137 '
City \ t Zip §
/ / M Bnuay FL1"2%/37
Vod s <

rETg IS registered office or registered agent, or both, in the State of Florida,

4 1G-00

DATE

8. The above narmed eni

SIGNATURE

Signature, nd titie if applicabls. [NOTE: Registered Agent signatura réquired when remnstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

[ 24 v
9. This corporation 1s eligible to satisfy its Ima@&e

10, Election Campaign Financin
Tax filing requirement and elects to do so. pag g

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Departiment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE 0 (7 Delete e (I change [ Addition | -
NAME CASTRO, IDOLIDIA HAME -
sTheeT AnoRess | 1800 NW 30 AVE STREET ADDRESS | o L. e .
crv-si-ze | MIAMI, FL 00000 - “omy-st-zp R u
TITLE PD melete TITLE C @ Qa Sf,ﬂo Jﬁ, [J Change Mmdfﬁon .
e CASTRO, VICTOR e § (}LD
strecT Anoress | 180G NW 30 AVE STREET ADDRESS [ O M
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP | W L
TITEE 1 Defete TITLE ) [j Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2IP CITY-5T-2IP
TILE (7 Delete TITLE (J Change [T Audition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME 1 pelete TME {3 change (3 Aduition
NAME NAME
STREET ACDRESS STREET AGORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
cry-stze | L — e e R-GTTY ISP ST e s ET T

alify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ( further certlfy that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
me appegks in Block 11 or Block 12 if

13. | hereby certify that the inforrmation supplj G
indicated on this report or supplemeplajfp i

! o ; this report as required by Chapter 607, Florida Statutes; and tHat my

changed, or an an attachren

g 308 ) IS5

SIGNATURE fATEQUIRED “{ q|e [3 |
(pES-# pmuzhms OF SIGNING GFFICER OR DIRECTOR Daf T j DaytimgPhane #




